FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SomoRon S| Feb 02 1998 8:00am

1998 DIVISION OF CORFORATIONS S e Cl‘et ary Of St ate
DOCUMENT # K74890 (0)

Corporation Name

LINKAGE CORP.

IR AR AT R

Principal Place of Business Mailing Addrass
G/0O GABRIEL DIAZ-BERGNES G/O GABRIEL DIAZ-BERGNES
3971 S.W. BTH ST. #305 3971 S.W. 8TH ST. #305 . e e
MIAM! FL 33134 MIAMI FL 33134 DO NOT WRITE INTHISSPACE - .
3. Dale Incorporated or Qualified
e __03/23/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Appliad For
—j EI 650109996 _ Mot Appilcable
, Apt. B, Suite, Apt. #, etc. R . it
Suite, Ap &ic. uite, Apt. #, etc 5. Cartificate of Stdtus Desired | I 8.75 Addiional
22 |27] ] " Fes Required
City & State City & State 6. Election Campaign Financing © T $5.00 MayBa
23] |25] , Trust Fund Contribution O . Addedio Fees
Zip Country Zip ) o Country 8. This corporation owes or has paid the current year Intangible
24] 29] [30] Personal Property Tax due June 30, [1Yes . [INo
5. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent _
DIAZ-BERGNES, GABRIEL 81} Name
3971 S.W. 8TH ST. 82| Street Address (P.O. Box Number ls Not Accep{able)
#305 e . e
MIAMI FL 33134 8
a4| City . o ] FL 25 Zip Code

T1. Pursuant to the pravisions of Sécnons 607 0502 and 607.1508, Elozfda Statutes, the above-named corparatian submits this statament for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida, Such ChanSSQS Hauthorlzed by the corparation's board of directers.  hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Saction 607. orida Statutes.
SIGNATURE e Y : f
Signature, typed or printed nama of negistered agent and tide ¥ appﬂcabl_e (NOTE Hagﬁslored Agent signature raguirad when rshsmtnn_g)___ . DATE e F:
12, QFFICERS AND DIRECTORS - I i3. . ADDITIONS/CHANGES TO OFFICERS AND D!BECT@R (2]
Img PD [T oeLee 11TITLE [T change T Addition g
NAME VIAUD, PIERRICK HENR} 1.2 NAME §
smecr aponess | 4 RUE PUGET 1.3 STREET ADDRESS a
City-s1-2¢ NOISY-LE-ROI, FRANCE 14CITY-ST-2P R -
T vsD [ 1 peLere 21 TITLE [T change L Addition O
NAME VIALID, EMMA MARIA 2.2 NAME
streev anoRess | 4 RUE PUGET 2.3 STREET ADDRESS a -
CITY-ST- 2P NOISY-LE-ROI, FRANCE ) 2.4 GITY-5T-2IP o o I
TINE D [T peLere %1TLE T Change LI Addition
NAME DIAZ-BERGNES, GABRIEL 3.2 NAME
smezTaporess | 3971 S.W. 8TH ST. 3,3 STREET ADDRESS
CITY~5T-7P MIAMI FL ] N ascmy-sr-ar L o .
MLE [ 1 DeteTE 41 TITLE Jchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GiTY-5T-ZP ) o 4.4 CITY-5T-2P L e
TINE [T DELETE 51 TITLE [ Change 1 Addition
MAME 5.2 NAME
) STREET ADDRESS 5.3 STREET ADDRESS
. CITY-ST-21P . 54 CATY-$7- 2P o . e
. e [T peLete 6.1 TLE [T Change T Addition
NAME 6.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CIY-ST- 21 ] 6.4 CITY-ST-2IP

14. | hereby certily that the Information supplied with this filing dfes not qualify for the exemiption stated in Secticn 118. 07(3)(0 Florida, Statutes. | further certlfy that the information
ingdicated an this annual report or supplermantal annual repos is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officer or directar of the corporation or the receiver or truste prepenVETea 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if changed, ar on an attachment aith
SIGNATURE: N 2*’ s ! 7’.7?_3@544?%%7

bt S ——  —

T




